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5 . Shgrt Fgfm OMB No 1545-1150
990-  Return of Organization Exempt From Income TaxForm Under section 501(c), 521. or 4947(a)(1) of the intiemai Revenue Code

. lz(exceptblackIudnvgberietittrustorprivatefounda*lion) sect
512%)(13) rii(iJis(t)rHgnFoiti.iiQ,setiifgii2iiitSi o5%i1diz1gtrigsnsm#u1o(irotgsIPo9ooipgts gtslihngriagsiiifiigg gint toigin O D9 Fl tO PU b I i CDem,,mm,o,,,,,,m,,s,,y .assetslessthan$1,250, attheendoft eyearmayusethisform I Inspectionmmdnwmwsam Pwieorganizationrnayhavetouseacopyoftfiisretumtosatisfystatereportingrequlrements.

A For the 2009 calendar year, or tax year beginning Ma 1 , 2009, and ending April 30 . 20 10
B chad, if appnmbig: ph", C Name of organization D Employer ldentltication number
Ei mmm-m gjlj Amador voiioy ouinors ea-0218621
U NWN GMI199 pmt or Number and street (or P.O. box, if mail is not deiivered to street address) Roorn/suite E Telephone numberU "N "mm W P o sox 955 51o-121-1353E1Tonninmod 39*SpecittcD Cityortown,stateorcountry,andZlP+4lj Appaomion pondng Wm- Pleasanton, CA 94566 Number P

F Group Exemption

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash Ei Accniel
a completed Schedule A (Form & NK-EZ). Omer (Specify) b

H Check P if the organization is not
1 wgbgitgg 7 www.amadorvaIIeyqullters.org required to attach Schedule B (Fonn 990,
J rox-oxoinptsmms (chock oniy one) - 5o1(o)( 3 ) 4 (insert no.) ij 4941(a)(1) or El 527 990-Ez, or 990-PF).
K Check P Ei it the organization is not a section 509(e)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fonn 990-EZ or Form 990 retum is not required, but if the organization chooses to tile a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to deterrnlne gross receipts: if $500,000 or more, lile Form 990 instead of Fonn 990-E P $ 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the inst ctions for Part I.)

oulglbidhi-5

#G7

ru

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1
Program service revenue including govemment fees and contracts . . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 11042
in est nt "

2 37081vmeincome.............
Gross amount from sale of assets other than inventory . . . . i 5a I f,Less: cost or other basis and sales expenses . . . . . . . . E f, -.-lififfg
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

6 Special events and activities (complete applicable parts oi Schedule G). If any amount is from gaming, check here) III " ­

Revenue

a Gross revenue (not including $ of contributions
reported on line 1) . . . . . . . . . . . . . . . . . X Ba i ?i":7.i1i*fb Less: direct expenses other than fundraising expenses . . . . E  A .iff

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c

7a Gross sales of inventory, less retums and allowances . . . . . i 7a Ib Less: cost of goods sold . . . . . . . . . . . .
c Gross proiit or (loss) from sales of inventory (Subtract lin " . . . . . 7c
8 Other revenue (desciibeb 1 :E I  E I ) ) 8
9 Total revenue. Add lines 1, 2,33, 5c, 6c, 7c, and 8 ., -1- ,i . . . . . . . . . . P 9 48557

10 Grants and similar amounts paid (attach schedule) . . cp . . . . . . . .
11 Benetitspaidtoorformembers . . . . . . . .    ZUi.U . . . .12 Salaries, other compensation, and employee benefits . . . . . . . . . . 12
13 Professional fees and other payments to independent ntraigifs D E N . U  T . . . 13 939114 Occupancy, rent, utilities, and maintenance . . . . . . . . . .-L. . . . . . 14 7182
15 Printing, publications, postage, and shipping . . . . . . . . . . 15 343716 Other expenses (describe P ) 16 36248
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . P 17 56258
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 (7701)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . . 19 39110
20 Other changes in net assets orfund balances (attach explanation). . . . . . . . . .

Expenses

RS-OS

10
11

Net Assets

21 Net assets or fund balances at end of year. Combine lines 18 throuqh 20 . . . . . . P 21 31471
Balance Sheets. if Tomi assets on uno 25, ooiumn (B) are $1,250,000 or moro, mo Fonn 990 instead of Fonn 990-Ez.

(See the instnictions for Part II.) W Beeinnins Of vw (B) End Of year
Cash, savings, and investments . . . . . . . . . 39110 22 31468

B

5a o

ifa-..-...-.

8

Landandbuildings. . . . . . . . . . . . . . 23

0-*YZ

Other assets (describe P msmbefshlv IBSGNG ) 24 7 525 31473Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cer. No 106421 Fonn 990-EZ (2009)
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Q 1
Form 990-EZ (2009) I Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization"s primary exempt purpose? Preservv and Pf0m0f0 quilting
Describe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infonriation for
each program title.

Expenses
(Required for section
501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts: optional
for others.)

.99.l.lF..*EP.*.*?.?2?.E9.292.Uf2?.?22?lS*?EP2f&*5.E*?2E*3.S9ff@l*JS:-II32.*3I?2$l99?.E(?.2l?29.$2292PEE?.2U$f.l*2IlZ----.

ZEEHEQ-5 -------------------------------- Tif" iiii.3."5Ft225iIr"t1"iFtEiJ&2$"?25E&Qii 5225151EHE&i2"i3EiE""1""-f"-."".""i"-U" 283 15375
29 .T312111929299.ei3319.swiftmake.s1fi9.929.@29.seizr25i93eteIy.992529232.12Basalsberlv:91.9.4m@Elx.f2cshatters.

.E91nsfneisssestvksirs2292591111921255259.2592159352-eat292195.95529.292923n9.h9aai3sls.t9r.etssmlea1--.

1ErSHi5Es" """""""""""""""""""""""""""""""" "5""ifiiiiSS6%3iIi3?iItEiJ&SE%3i&5H5Ef$f&i%S&i2"EELS""i""f"""1""1-""i""i" 293 2280
30 .I*39..99.l.lE.929Ef92.t9.E1E*fEE929.*fHE.?E2292E.9M*JEEl92?.EP.@E.?2E9FfX?.l*J.$ll9.PI2?2f1@El9E229.Rffllllflqfiil-.

-9.f.S9.lEl*J2329.H92E9.2Y@fE.?f.EU2.?29IIfXEl1 .........................................................................

ic"rSFii$"sf """""""""""""""""""""""""""""""" "S""ifiiii$"5n23IInYEAEIJAEi5i&QHQEHf$f"&ES&E"HEiE".""f""""f""i"i" 303 1750
31 Otherprogramservices(attachschedule). . . . . . . . . . . . . . . . . . .

(Grants$ )lf this amount includes foreiqggrants, check here . . . . P El 31a
32 Total programsorviceexpenses(addlines28athrough 31a). . . . . . . . . . . . . P 32

N List ot Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense(a) Name and address hours per week (lf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

.9.i:lle.Ee.S.esnel9.f.-.%9J.9.E25sr2U2Yf.59 ......................... -, ,,,,,,,,,,,,, 1 ho",Pleansanton, CA 94566 0 0 0
"saa:iai:ti:.azay,"aa.-,6 " """"" " 925355355 """"""""""""""""""""""""" "i""S"""-2""""* 0 0 0
-E??E9.Y?JI9.Xi.9.6.9fi@i .......................................... -.

Sherry Klepper, 923 Hampton Road-------------------------------------------------------------------------- -4 V . ­Hayward. CA 94541 Ice President 1 hour 0

-Es3.iSfl*.s9.9l1-.9.9?.9r2?.lzxEI@2 ................................. -Se ,a 2,,san Leandro, cA9-1519 C" W " 0"" o 0 0

Form 990-Ez (2009)



NForm 990-E (2009) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947lg)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes Ng

candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . .
48 ls the organization a school as described in section 170(b)(1)(A)00? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s tive highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
(b) True and average (c) Compensation (dl Contribi.itioris to (e) Expense

(8) Name and HUUIBSS Of each Ufnl-*N90 Paid "W9 hours per week UDPIOYBB N065* Plans 5 account and
than $100,090 devoted to position defemld 000196058110" other allowances

gens

X&&&X

f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, conect, and complete. Dec " n of preparer (other than ofticer) is based on all infomation of which preparer has any knowledge

Sig" 6231/*imc i st//ff///0
*Q

Patricia Lindsey, Treasurer

Here F S natureotoflicer Date
r Typeorprint nameandtrtte

. pmpm,-is Date Check ii Preparefs identifying number (See mstructlons)Paid si nature so "Preparerls 9 employed * DFrm*s name (or EIN ,
Use Only yum ii seii-empioyed).&ddfB8S, Bhd ZIP + 4 Phone no b
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yes El No

Form 990-EZ (zoos)
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(I ISCHEDULE A I I I OMB No 1545-0047

(mmm 0,9993) Publ-ic Charity Ctatus and Public *Support* 9Complete if the organization is a section 501 (c)(3) organization or a section Q
4947(a)(1) nonexempt charitable trust - " A - r- -- - *" "- Open-to" PublicD partm t fth T - ­

Infernal ggvgluegexliiury pAttach to Fonn 990 or Fonn 990-EZ. p See separate instnictions. ii- Y- hlnrspgcuonName of the organization Employer identification numberAmador vaiiey ouiiiers ea E 021 aszi
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

hw

hospital"s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
El A medical research organization operated in conjunction with a hospital described in secion 170(b)(1)(A)(iii). Enter the

5 Cl An organization operated for the beneit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).III

7 III An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)III

9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 III An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
III11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a EI Typel b III Type ll c III Type Ill-Functionally integrated d I-ll Type Ill-Other

e El By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganization,checkthisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . .
(ii) A family member of a person described in (i) above? . . . . .
(iii)A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . .

h Provide the following information about the supported organization(s).

-L -L-L .L

Z
O

6) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col (I) listed in your the organization in organization in col support

above or IRC section goveming document? col G) of your G) organized in the(see inst:-uctions)) support? U S "7Yes No Yes No Yes No

e  H *T51 " -i-1321 1,- V "I ef" 1**-,Tilf-,"5 .li i" "F-ff." " "7"---"fel-A,  . .1 iris, I  --* If ., " "fy," ,. QI. " "A-3 -It-,.1 " fa ff , :"1 11* 3.Jr* ."ff*1*v,i.r*-1 -1, JM-it**$a-" U ," #Qt 4 1.,-ay ,f,,,  ,I ,.-,f " r* -Ii., ,-,. i, ,maj Fw, fgt,1-Utal f fttfhiiit  5 ,iik ?1,:.,ii2?f*f%r,? wilt" eft3tzvf*fe:e eiiwr-atb* sf-Ya**%*fEf":%f35*i#55if,si?53mif1v,t%1*iisyi2gz,J1?n*it*i

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 112B5F Schedule A (Form 990 or 990-EZ) 2009
Forrn 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not includeany "unusual grants.") . . . . . . 11043

2 Gross receipts from admissions, merchandise
sold or services perfomied, or facilities
fumished in any activity that is related to theorganizations tax-exempt purpose . . . 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 37080
4 Tax revenues levied for the organization*s

benefit and erther paid to or expended onits behalf . . . . . . . . . 0
5 The value of services or facilities

fumished by a govemmental unit to theorganization without charge . . . 0 0 0 0 0 06 Totai.Addiines1inrougi15 . . . 48123
7a Amounts included on lines 1, 2, and 3received from disqualilied persons . 0
b Amounts included on lines 2 and 3 received

from other than disqualiied persons that
exceed the greater of $5,000 or 1% of theamount on line 13 for the year . . . 0e Addiinesraandrb. . . . . . 0

8 Public support (Subtract line 7c fromline6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total9 Amountsfromline6 . . . . . . 48123
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.......... 434

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 . . . 0c Addlines10aand10b . . . . . 434

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon......... 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

13 Total support. (Add lines 9, 10c, 11,ana12.).......... 43557
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)or anization, check this box and stop here . . . . . . . . . . b
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . I 15 ( %16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

11 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . H18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . E %
19a 33*/s % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization b El
b 33*/9% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/3 %, and

line 18 iS "Of m0fefhaf1 33*/S %, check this box and stop here. The organization qualities as a publicly supported organization P II
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D El

Schedule A (Form 990 or 98)-EZ) Z)09
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K .schedule A (Form 990 of 990-Ez) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

.5.*.*3?E RE Y ill 91 Pill ltffi 9.953592 E -591 (9)19. 9.*I9.a.Ul?.a.*.i2E*. Eff.*?9.tlYE .QEFETPEI 2.1.1. Z9 9.9: ............................................. - ­

Schedule A (Form 990 or 9%-EZ) 2009


